
INDEX TO SURGICAL PROGRESS. 

HEAD AND NECK. 

I. Eighty-seven Cases of Trephining of the Apoph¬ 

yses of the Mastoid. By Dr. A. Broca (Paris). These eighty- 

seven operations were upon eighty-two subjects, of which eighty were 

children. The first cases occurred in 1892, and the subsequent his¬ 

tory of the cured patients has been secured. 

Thirteen of the eighty-two patients have died; five of inter¬ 

current disease developing some weeks after the operation (broncho¬ 

pneumonia, 3; general tuberculosis, 1; tubercular meningitis, 1). 

In four cases (acute meningitis, 3 ; and cerebral abscess, 1) the con¬ 

dition which caused death existed before the operation. Of the 

seventy-two remaining cases three died, and in but one of them was 

it a direct result of the operation. 

In order to study these cases they are best divided into the fol¬ 

lowing classes: 

(1) Acute Mastoidal A Is cess with Acute Otitis Media. Thirty- 

seven cases; 36 subjects. Complete cure, 29; recurrence, 1; per¬ 

manent fistula, 1 (tuberculous infant); recent operations with the 

patients still under treatment, 2 ; progressive necrosis which two 

operations did not suffice to check, death, 1 ; death from intercur¬ 

rent complications (scarlatina, pertussis, and cholera infantum), 3 ; 

death from operation, o. 

In all of these trephinings, twelve of which were performed upon 

children less than a year old, pus was found in the mastoid cells; in none 

of them was the sinus opened nor was the facial nerve divided. The 

dura mater was accidentally exposed in one case, but no harm resulted. 

The operation done after the method of Schwarze is simple, rapid, 
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and easy of control; its mortality is nil. For these reasons the inci¬ 

sion of Wilde, so apt to be followed by a fistula, should be abandoned, 

notwithstanding some recent reports. 

For the relief of the acute mastoiditis, in only six cases was it 

necessary to open the canal of the antrum and the tympanum. 

(2) Mastoidal Fistulas, These fistulas are common, since he has 

been obliged to operate thirty-three times upon thirty-one subjects. 

Their previous duration was from some weeks to four years. The 

great majority were a sequel to the incision of Wilde. Of the 33 fistulas 

25 are actually cured; in 1 the result is unknown; 1 persists; 3 are 

still under treatment; 5 are dead, 3 independent of the operation, 1 

from meningitis developing as a result of the operation (the entire 

petrous portion was removed), 1 from cerebral troubles occurring 

seven months after the operation ; but 1 death, therefore, in 33 cases, 

and this in a very extensive diseased condition. 

The operation then is safe. The apophyses, the cavity of the 

antrum, and the tympanum should be methodically opened and 

curetted free from all diseased bone. In this way the facial nerve is 

spared ; it was cut but three times; although by the operation recom¬ 

mended by Chaput it is almost inevitably sacrificed. The post¬ 

operative course of treatment is very long, and lasts at least six 

months; the results are excellent, however, and even in cases where 

both sides were operated upon fair hearing was preserved. 

(3) Mastoidal Abscess following Chronic Otitis. These patients, 

eleven in number, are identical with those in the last class,—5 cures; 

1 recurrence where the trephining was confined to the apophysis 

alone; 3 are under treatment; 2 deaths, non-operative (chronic 

tuberculosis, old cerebral abscess). 

(4) Chro?iic Suppuration of the Labyrinth. These suppurations 

should be first treated by opening the membrane (operation of Stoeke), 

for if the process is confined to the tympanum a cure may be effected 

in three weeks (1 case). But one should make it a rule to carefully 

examine the cavity of the antrum, and it may be necessary to open 

all of the cavities as in a fistula. Three cases: 1 cured; 2 under 

treatment. 
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(5) Ebur nation of the Apophysis without Suppuration of the Tym¬ 

panum or of the Mastoidal Cells. One case: 1 cure.—French Con¬ 

gress of Surgery, Session of 1894. 

II. Surgery of the Maxillary Sinus, and its Progress 

During the Past Ten Years. By Dr. Range (Challes). Since 

rhinoscopy has made the antrum directly accessible through the nasal 

cavity the pathology of the sinus has been radically changed ; not 

merely transformed, but enlarged to unforeseen limits ; a host of rhi- 

norrhoeas, which were formerly regarded as chronic coryzas, are now 

traced to their true origin within the sinus. An entirely modern form 

of intra-maxillary abscess has been created, one which is recognized 

and characterized by the presence of pus in the nasal fossae. 

Although for many years the empyema of the antrum of High- 

more has been recognized, the difference between the two is one of 

degree and not of kind, and the symptoms of the milder form may 

merge rapidly into those of the classical disease under the existence 

of certain conditions. The two names, “ open empyema” and 

“ closed empyema,” are now commonly used to express the difference 

between the two. 

Before the use of the rhinoscopic mirror the diagnosis was based 

upon the external symptoms alone, but now the suppurative pro¬ 

cesses within the cavity are found to be much more common than was 

once believed. 

The modern form of maxillary abscess is much more difficult to 

recognize. Its diagnosis does not rest upon one symptom alone,— 

nasal suppuration. Unilaterality, intermittence, fetor are helps, but 

are untrustworthy; pus must actually be discovered within the antrum. 

This may be done, after the method of Heryng, by transillumination, 

or by catheterization of the natural outlet or exploratory puncture, 

lavage, or aspiration. 

As the innumerable variety of operative proceedings for the relief 

of the old form of Highmore’s empyema literally did not leave a 

place for a new operation, the treatment of suppuration within the 
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antrum has not made the progress which pathogenesis and diagnosis 

have. When the operator is thoroughly familiar with intranasal tech¬ 

nique, lavage through the natural meatus is probably to be preferred. 

When trephining must be done the alveolus of a molar tooth is the 

better site. The opening through the canine fossa should be reserved 

to use in cases which require tamponnade and curetting.—French 

Congress of Surgery, Session of 1894. 

III. Remarks upon a New Series of Operations for 

Goitre. By Dr. Roux (Lausanne). Since the first series of 115 

operations for goitre, which he published in 1891, Roux has operated 

upon 177 new patients. These figures must not lead one to believe all 

goitres are operated upon at Lausanne. No patient is operated upon 

without having been under the iodide treatment first for some months. 

As to the use of interstitial injections they have cured some goitres; 

in others they caused sclerosis, and often the shrivelled masses caused 

more discomfort than their size. In all cases the ultimate operation was 

made more difficult. 

In this new series of Roux two deaths occurred; one from a 

brown atrophy of the heart, the other from a suppurative pneumonia. 

The indications for operation were as follows : difficult respira¬ 

tion 142 ; the characteristic modification of the voice appeared in 86 

cases ; marked wheezing in 36 cases. Difficulty in swallowing is men¬ 

tioned 49 times; cardiac troubles 54 times. Four patients were oper¬ 

ated upon solely because they wished to improve their looks. 

Roux relies upon local anaesthesia; in the rare cases where gen¬ 

eral anaesthesia was used, he regards the operation as more bloody and 

more liable to accidents. He used Kocher’s method in 104 cases, and 

that of Socin in 73 cases. 

The results are very satisfactory; the symptoms which demanded 

relief disappeared. But one case of operative myxcedema developed. 

In two cases not operated on, who died suddenly, Roux does not 

accept the theory of Kronlein, that death is caused by a violent con¬ 

traction of the sterno-thyroid and sterno-hyoid muscles frequently 
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hypertrophied. Roux believes that the sudden death in cases of 

goitre is due to a passive congestion of the tracheal mucosa and of all 

the muscles of the neck, caused by the combined efforts of all of the 

muscles of respiration.—French Congress of Surgery, Session of 1894. 

H. P. de Forest (Brooklyn). 

FEMALE GEN1TO-URINARY ORGANS. 

I. Diagnostic Ureterotomy. By Dr. H. A. Kelly (Balti¬ 

more). Within the last year Dr. Kelly has performed three opera¬ 

tions, at the completion of which he feared the ureter had been 

ligated, as it appeared in each instance to be enlarged. 

It was impossible to ascertain certainly whether this accident had 

occurred without either taking out a large number of ligatures which 

had been placed in the ureteral area or catheterizing the ureters. In 

either event the danger would have been much greater to the patient 

than the operation about to be described. To remove all of the liga¬ 

tures in the ureteral area and religate all of the bleeding vessels would 

have consumed too much time, and the catheterization of the ureters 

would have been still more impracticable. 

For these reasons he determined to resort to ureterotomy as the 

easiest solution of his dilemma. Accordingly he located the ureter 

at the pelvic brim, snipped the peritoneum over its course, and made 

a longitudinal incision one-half centimetre in length into the lumen, 

through which he passed a small ureteral sound down into the blad¬ 

der. In two cases of the three he found the ureters free, the en¬ 

largement being simply due to the pressure of the pelvic mass previous 

to the operation. In the third case, however, he found that the 

ureter had been included en masse with a large area of bleeding tissue 

in the pelvic floor. He at once removed the constricting ligature 

and was able to pass the sound into the bladder. By this simple op¬ 

eration much valuable time was saved, and uninterrupted recoveries 

in each case justified the statement that the operation is without 

danger. 
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Ill closing the slit in the ureter he used delicate mattress sutures 

in two cases. The third required four sutures on account of the per¬ 

sistent oozing of urine. These sutures were very lightly passed into 

the outer coat of the ureter, not entering its lumen. 

The cases in which he resorted to this operation were myoma 

uteri, carcinoma uteri, and dense pelvic inflammatory disease. 

All of the patients made complete recoveries, and there have been 

no apparent ill effects from the operation up to date. He used gauze 

drainage in each case, and there was not the slightest urinary odor 

detected at any time on the dressings. 

For cases in which there is grave doubt as to whether the ureter 

has been ligated or cut he earnestly advises this diagnostic measure.— 

Johns Hopkins Hospital Bulletin, December, 1894. 


